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“NEC TENUI PENNA.” 


TueE editor of the Atlanta Medical Jour- 
nal takes a running start of a page or so, 
and in a few paragraphs criticizes us for cer- 
tain gynecological papers bearing the title 
of “ Plea for Women,” which have appeared 
in previous issues of this journal. It avers 
that we do injury to the cause of surgery by 
seeking to cast ridicule on one of its most 
important branches. Our amiable contem- 
porary does us injustice. If we remember the 
articles in question, they were not intended 
to cast any discredit upon the gynecological 
art properly pursued, but upon the rampant 
exhibitions of it to which the times are so 
prone. The particular point it wishes to 
make against us is an attack upon an in- 
strument which emanated from Atlanta. 
Life is too short, and the summer too hot 
to take up the glove for or against pes- 
saries; nor will we occupy our space with 
the somewhat more limited discussion of the 
“stem’’ variety of this useful instrument; 
but it seems to us when an author recom- 
mends one of these to be made by any 
tinner, and to be sewed im situ, we may 
criticize it upon general surgical principles, 
even though we lack the direct experience 
in its use of which the Atlanta Journal com- 
plains. 


WHEN Dr. Sims told the story about the 
discovery of anesthesia by Dr. Long, of 
Georgia, we confess we were not as much 
impressed as the importance of the matter 
seemingly deserved. It appeared strange that 
so plain a tale remained for so long a time 


untold. We begin to rouse ourselves, how- 

ever, when we see how the matter is received 

in Boston. All the world knows with what 

vigor that city defends its claims to the dis- 
VoL. 1V.—No. 1 


LOUISVILLE, JULY 7, 1877. 


covery of anesthesia, and how savagely it has 
attempted to throttle Morton, of Hartford, for 
his asserted right to the honor. It has little 
to say, however, on the present occasion. 
The reply of the Boston Journal to Dr. 
Sims is simply, that while no doubt the 
desire and dream of anesthesia existed for 
a long time, and was universal in the minds 
of men, the honor of its actual discovery 
rests with Wells, in Boston. It will be re- 
membered that the desire and dream for 
anesthesia which existed in the mind of 
Dr. Long, according to Dr. Sims, was the 
actual extirpation of a tumor while the pa- 
tient was under the influence of sulphuric 
ether, in 1842, four years before the exhibi- 
tion of an anesthetic in the Massachusetts 
General Hospital. The Boston Journal must 
accept the glove more fairly or give up the 
fight. 

In spite of all Dr. Squibb’s pains, his 
scheme in regard to the Pharmacopeeia failed 
before the association, being laid upon the 
table along with so many other measures 
which have come before that learned body. 
We indulged a hope, and indeed expressed a 
prophecy to the contrary. We were misled 
in so doing, as no doubt was Dr. Squibb in 
presenting his pharmacopeeial reforms, by a 
passing thought that the association was a 
national and representative affair, but it is 
plain to see after each meeting that it is a 
close corporation, run by a very few indi- 
viduals. However Dr. Squibb may have 
failed in getting the association to take 
charge of the Pharmacopeeia, he has done 
good service in bringing the whole matter 
before the profession, and we may expect vis- 
ible improvement in the national standard 
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at the coming revision, after the exposure 
which Dr. Squibb has given of its present 
deficiency. 





WE call attention to the advertisement of 
the Archives of Clinical Surgery, published 
in this number. The journal is now in its 
second year, and continues to be ably con- 
ducted. Valuable papers have appeared in 
its columns from the pens of many of the 
best American surgeons. The editor of this 
journal deserves great credit for his efforts 
to establish a surgical journal, and should 
receive the hearty support of that branch of 
the profession which devotes itself to sur- 
gery, and physicians generally will find the 
Archives an interesting and instructive mag- 
azine. We can cordially commend it to our 
readers. 


Original. 


A CASE OF STRANGULATED HERNIA OF 
RIGHT SIDE, 


Complicated with Hydrocele of Cord and Scrotum.— 
Operation, with Radical Cure of Hernia 
and Hydrocele. 


BY J. J. KNOTT, M.D. 


I was called upon last May to see a col- 
ored boy, living at Hampton, Ga., aged 
about eight years. He has suffered from 
rupture for the past eighteen months. Some 
three or four days before I saw him, while 
leaping the bowel descended and became 
strangulated. My father and brother, Drs. 
E. F. and D. F. Knott, assisted by Dr. Tur- 
nipseed, of Hampton, had made persistent 
efforts to reduce the hernia, without success. 
The scrotum in right or affected side was 
hard and indurated, unyielding to pressure ; 
tunica vaginalis was very much thickened. 
Hernia could be readily detected below the 
external ring and upper margin of scrotum; 
but, owing to the hardened and unyielding 
condition of the scrotum, could not be de- 
tected there. 

After a thorough examination of the case, 


I determined to operate. After putting the 
patient under the influence of chloroform, 
I proceeded to operate by making a longi- 
tudinal incision from external abdominal 
ring to Poupart’s ligament, following the 
spermatic cord. In making my incision 
only slight hemorrhage followed, about half 
an ounce in quantity. This occurred from 
the division of a small branch of the exter- 
nal pudic artery, which required a ligature. 
On reaching the sac this was divided, and 
about two drachms of a purplish effusion 
escaped. The strangulation was found to 
exist at the internal margin of the internal 
ring. Introducing the left index finger up 
to the stricture, it was divided with the or- 
dinary probe-pointed bistoury. The bowel 
and sac were now returned without any dif- 
ficulty. On examination the tunica vaginalis 
was found considerably thickened. Witha 
view of setting up adhesive inflammation, I 
passed my finger into the parts, and by pres- 
sure on the scrotum evacuated the fluid con- 
tained therein. The parts were now brought 
together with sutures, and a compress satu- 
rated with water applied. The patient was 
placed in bed and a free dose of opium ad- 
ministered. 

No untoward symptoms followed until the 
fifth day after the operation; at which time 
the patient’s parents allowed him during the 
night to remove the compress. The next 
morning, upon examination, the bowel was 
found to have escaped. This was returned 
by taxis. 

Twelve hours after this it was found that 
peritonitis had set in, evidently produced 
by the escape of pus from the wound into 
the abdominal cavity at the time the bowel 
was returned. The patient was ordered half 
a grain of gum opium fro re nata, with flan- 
nels dipped in hot water and turpentine to 
be continuously applied over the abdomen ; 
in addition to have a few drops ol. menth. 
pip. three or four times a day; as nourish- 
ment, chicken broth and gruel, in small 
quantities, for several days. The tympan- 
itis was so great as to materially interfere 
with respiration. The opium was continued 
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twenty days before it was considered safe to 
suspend the use of it. 

No attempt was made during this time 
to evacuate the bowels. They were now re- 
lieved with a free enema of salt and tepid 
water, followed next day with the follow- 
ing dose: Ol. ricini, 3 ss; ol. terebinthine, 
38s; to be taken at once. 

I saw the patient thirty-five days after the 
operation. The cut had healed perfectly; 
induration of the tunica vaginalis had disap- 
peared; and the patient, well in fact, was 
discharged and sent home on the day I saw 
him. 

I am just in receipt of a letter from my 
father, Dr. E. F. Knott, informing me that 
the boy has recovered radically, there being 
no disposition on the part of the bowel to 
descend when left without any support to 
the parts. 

I have a case in a man some forty years 
of age, on whom I am to operate the com- 
ing fall. This is a case of chronic hydrocele 
complicated with oblique inguinal hernia. 
In this case there is very great thickening 
of the tunica vaginalis, with great enlarge- 
ment of scrotum of affected or right side. 
My impression at present is that I shall per- 
form the same operation on this patient. I 
am satisfied the case of the boy would have 
progressed without any untoward symptoms 
had it not been for the negligence of the 
attendants in allowing him to remove the 
bandage and compress. 

ATLANTA, GA. 





Gorrespondence. 


HIGHER MATHEMATICS. 

To the Editor of the Louisville Medical News: 

When I first subscribed to the LovisviLLe 
Mepicat News the price of it was $2.10 
per annum, but within the first year the sub- 
scription price was raised to $3 per annum, 
and that without any increase of size. Will 
you explain this? I am also a subscriber 
to the Richmond and Louisville Medical 
Journal, which is the largest medical monthly 


in America, and whose subscription price is 
but $5 per annum. JOHN W. BOGUS. 


[The increase in the subscription price 
of LouisviLLE Mepicat News, which was 
made about a year ago, was done to place 
it nearer the cost of publication. Although 
there was no increase in the amount of ma- 
terial published, there was much improve- 
ment made in the quality of the paper on 
which it was printed. There is no medical 
journal in this country which gives its sub- 
scribers more matter for the amount paid. 
In comparing it with the Richmond and 
Louisville Medical Journal, which is said to 
be the largest medical monthly in America, 
we find that this periodical gives on an aver- 
age 100 pages in each of its issues, or 1,200 
pages during the year, averaging about 400 
words to the page, aggregating 480,000 words 
for $5. 

The LouisviLLE MepicaL News publishes 
625 pages during the year, averaging 800 
words to the page, aggregating 500,000 words, 
for $3; that is to say, 20,000 more words, for 
little more than half the price of the “ largest 
medical monthly,’’ to say nothing of quality, 
etc. These facts are freely and frankly ex- 
pressed in deference to and out of considera- 
tion for the careful and considerate readers 
and perusers of either periodical and maga- 
zine. | 





Sormulary. 


(Communicated by various practitioners.] 
FOR SCABIES, 

RK Sulph. sublimat 
Cerati ....cccrccccrccccesscccccceee Sj. M. 
The duration of treatment has been reduced by 

Hardy to a few hours. The patient is first rubbed 

all over the body with soft soap and warm water, 

the friction being kept up for twenty minutes. A 

warm bath of forty minutes’ duration is then taken. 

After drying, the following ointment 

R Potas. carb 
Sulphuris 
Ungt. simp. ......ccceeesseeereee 3x. M. 

is thoroughly rubbed in, after which the patient is 

put to bed until the following morning. The next 
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day an emollient bath removes the ointment and the 
dead acari. If the skin is still irritable, emollients 
should be employed for several days. 


IN PRURITUS PUDENDI, SCROTI, ETC. 
R Hydrarg. bichlorid 
Alcohol 


A teaspoonful to be added to a glass of water, and 
the affected parts bathed with the lotion several times 
a day. 
RK Chloral hydrat 
Glycerini 
Aq. destil 


Sulphuris .....cccccescccccecsveee gr. Ixxx; 
Emuls. amygdal 


Hydrarg. bichlor............. 1 
Ammon. hydrochlor 
Emuls. Amygdal................ {1.3 viij. M 


aA gr. iv; 


Sulphuris..........00.cccceseccscees 3]; 
Gum. aACaciz.......00scecereee cee gr. 1xxx; 
Al. amygdal. dulc A. ij; 
Aq. lauro-cerasi.....sse-eee eeeees fl. ijss; 
Syrupi simp 
One or another of these lotions may be applied 
night or morning. 


URTICARIA, 
In chronic urticaria Hardy sometimes uses the 
following : 
k Soda arsenitis 
Soda bicarbon 
AQUI 200 cecccveee seoces coccccees ose A. xiv. M. 


A tablespoonful in a glass of water before breakfast 
and after dinner. 
SCROFULOUS ULCERS. 
In addition to internal treatment the following 
may be applied locally 
R Plumbi oxid., rub or = 
Hydrarg. sulphid., rub ——e 
M. 
If a more energetic application is required, the 
following is used: 
BR Iodini 
Potassii iodidi 
Ag. destil 
In ganglionic engorgements Hardy uses: 


R Camphorz 
Ext. conii 
Ungt. simp] 
To be well rubbed in. 
—Archives of Clinical Surgery. 


Miscellany. 


THE annual meeting of the American 
Ophthalmological Society will be held at 
the Cataract House, Niagara Falls, July 
26th and 27th. The usual place of meet- 
ing is at Newport, R. I., but is changed the 
present year to Niagara for the accommo. 
dation of the members residing west of the 
mountains. 


A TooTHsOME MorsEL.—In reporting the 
death of an imbecile at the Bristol Work- 
house, on Friday last, the chairman of the 
Board of Guardians narrated an extraordi- 
nary incident. The deceased’s idiosyncrasy 
was to put any thing that he could get into 
his mouth. For years past he had a special 
appetite for the blankets and rugs supplied 
him as bed-covering. The deputy chairman 
said that the deceased had consumed upon 
the average a large woollen rug every three 
weeks, and in consequence of this the guard- 
ians had directed that a supply of bread 
should be always kept alongside him, so that 
he might indulge his propensity for eating 
in a legitimate way; but in the intervals be- 
tween meal-times he rejected the bread, and 
persisted in eating blankets. 


THE BoRDER-LAND OF Insanity. — The 
poet Shelly some compassionate hand has 
described as “a wild and wayward figure, 
like the Faun of the imagination, or those 
strange and beautiful beings dwelling be- 
tween earth and heaven, on the heights of 
Gothic fancy.’’ He was a spirit of the in- 
termediary world, a wandering genii, noth- 
ing more. Before twenty years of his young 
life had gone by he had cut himself off from 
his family and ruined his career. He was a 
spirit of the race of Ariel. At Eaton, aged 
fifteen, his one idea is resistance to God, to 
man, to laws, to authority, to whatever op- 
posed him. This, indeed, is the central idea 
of his great poem, Prometheus. He leaves 
his classes to study electricity under a Dr. 
Lind, when he and his preceptor indulge in 
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bouts of blasphemy, striving each to curse 
the heavier, the one his father, the other the 
king; often at midnight he sallies forth in 
hope to call up the evil spirit. 

At Oxford see him a slim lad with unnat- 
urally brilliant eyes, stooping shoulders, and 
strange voice, like a peacock’s cry; he lives 
amid his crucibles, feeds upon bread almost 
entirely, which be tears from the loaf as he 
walks, lingers for hours to throw stones in 
ponds, or sailing paper boats. That was his 
passion all his life, and he has been known 
to use a fifty pound note, when no other 
paper was near. Engaged in zealous debate, 
he would suddenly stop, fall like a cat on 
the rug, and sleep for hours with his little 
round head exposed to the fiercest heat. He 
imagines, and tells every body, when he was 
expelled that it was for publishing a book 
of infidelity, a pure delusion, for he had 
only read it. The sentence really was for 
his scurrilous letters to eminent men who 
were strangers to him. His sisters sent him 
money by Harriet Westbrook, their school- 
fellow. She hates the tyranny of school, 
and he marries her in his sympathy, one 
sixteen, the other not nineteen, to go roam- 
ing through England, Scotland, and Wales. 
Finally they drift to Ireland, and for what? 
To issue pamplets and speak for Catholic 
Emancipation. Returning to Wales, he im- 
agines that some one has fired at him, and 
put a hole through his gown. He uttersa 
breathless cry to his friends for breathing 
time and twenty pounds. They pay it and 
smile, but he declares all the after fluctua- 
tions of his health were due to that shock. 
In this year, 1813, Queen Maé was written. 
This, the most celebrated of his works, is to 
investigate what he called the horrors of 
Religion, the falsehood of Revelation, and 
the cruel fiction of Christianity. 

Next year he falls in love with Mary 
Godwin, and reveals it in a strange scene 
within St. Pancras’ churchyard, by the grave 
of her own mother. He told her if sup- 
ported by her love, he would enroll his 
name among the wise and good. He aban- 
dons his wife at the cottage in Brockwell, 


his child, the baby Ianthe, and his unborn 
babe, to fly to the continent with Mary, 
never to see wife and children again. Yet 
he speaks in quiet friendliness of this aban- 
doned wife, this desolate mother not yet 
twenty, and proposes to a lawyer that Har- 
riet be invited to join his new household in 
the capacity of humble friend to himself and 
Mary, and can hardly be brought to see the 
impossibility of such a proposal. Despite her 
sweet amiability, the betrayed wife bore her 
sorrows two years and then drowned herself. 

Now he marries Mary, and going to Switz- 
erland, where they meet Byron, a dark epi- 
sode in their lives ensues, upon which the 
pen refuses to touch. Let it be buried in 
night! He rages against English law, be- 
cause, now that he is rich, the custody of 
the children is denied to him who murdered 
their mother—children whose home he has 
passed many a time and never once turned 
to look upon—the unnatural father. Driven 
by a delusion that the child of Mary will 
be taken from them by the law, he hastens 
to Italy. There that hateful poem is given 
to the world, Beatrice Cenci. Strange an- 
omaly, that the brain which conceived that 
hideous dream should have produced the 
Skylark ! He wanders from Pisa to Rome, 
from Venice to Naples, making romances to 
himself of lovelorn ladies following him afar 
off. His thirtieth year was not completed 
when his frail pleasure yacht went down in 
the Bay of Spezzia, and his washed-up corpse 
was burned by his friends with a theatrical 
show of incremation. Poor wandering voice, 
absolutely dead to the distinctions of right 
and wrong, to true love for kindred, or rev- 
erence for God! Yet his admirers, the Swin- 
burnes and Rossettis of to-day, call him “ the 
greatest English poet since Milton, and the 
greatest Englishman of his time.’’ Who 
can doubt that, but for accident, the torch 
of life would have burned out with the glare 
of madness?—LZugene Grissom, M. D., in 
Virginia Medical Monthly. 


Pain.—In a paper on the Proximate Cause 
of Pain, read before the American Medical 
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Association, Prof. S. D. Gross, of Philadel- 
phia, stated the following propositions : 

1. That the nervous fluid, as it is termed, 
is precisely similar to, if not identical with, 
the electric or galvanic fluid, modified, of 
course, by the play of the vital actions 
which every where exists in the organs and 
tissues through which the nervous fluid cir- 
culates. 

2. That the fluid under consideration is 
generated by the brain, spinal cord, and 
nervous ganglia, and that the nerves are 
simply passive cords, ropes, or, so to speak, 
wires for the transmission of the nervous 
fluid. 

3. That what is called pain is due imme- 
diately and directly to the obstruction to the 
transmission of the nervous current, thereby 
causing an accumulation of nervous fluid at 
the seat of obstruction. 

4. That pain can take place only in con- 
nection with a sound state of the brain and 
spinal cord, or, in other words, that where 
those organs are seriously affected, there can 
be no perception whatever of pain or suf- 
fering. 

5. That pain is modified or influenced by 
structure, and by the nature of the exciting 
cause. 

Some of them are self-evident proposi- 
tions ; others are to be established only with 
difficulty. 

That what we call pain is due to the ob- 
struction referred to above, is illustrated in 
the following considerations : 

1. “Spasm,’”’ as commonly used, desig- 
nates affections characterized by involun- 
tary muscular contractions, alternating with 
more or less marked relaxations, often fol- 
lowed by a distinct interval of ease (clonic). 
Illustrations were given of spasms in tetanus, 
colic (bilious and “ lead’’), stricture of ceso- 
phagus, uterine contractions, etc. 

2. The second class of cases considered 
embraced wounds, the division of tissues in 
their various relations (contusions, lacera- 
tions, etc.,) and the bites and stings of ani- 
mals and insects. In the simpler cases the 
pain is slight from temporary obstruction of 


the nervous fluid, there being a speedy nerv- 
ous anastomosis, or it may pass off at the 
seat of the wound instead of accumulating, 
as in compression or pinch, when the nerve 
tissue is more or less seriously compressed. 
In contusions and lacerations, and bites of 
animals, pain is transient from paralysis and 
non-conduction of the nerve. Stings are 
painful from toxic causes or serious effusion. 

3- Cases where inflammation exists, the pro- 
cess resulting in the production and mainte- 
nance of pain, remarkably modified by the 
structure affected. Whatever may be the na- 
ture of the suffering organ, there is always 
some pain. The more solid the tissue, as a 
rule, the greater the pain and constitutional 
disturbance and obstruction of the nervous 
current. 

4. The same is true of tumors. Pain in 
scirrhus is severe, in medullary sarcoma in- 
significant, so in external as contrasted with 
internal hcemorrhoids. 

5. Finally, mere congestion or capilliary 
engorgement may produce the interference 
described ; ¢. g. foreign body in the eye, 
chordee.— Chicago Medical Jour. and Ex- 
aminer. 


THE OssTETRIC BaG.—Prof. Playfair, in 
his lately published Treatise on Midwifery, 
gives this excellent advice: “The practi- 
tioner should always be provided with the 


articles he may require.’’ “Every one can 
manufacture an excellent obstetric bag for 
himself, at a small expense, by having com- 
partments for holding bottles stitched on to 
the sides of an ordinary leather bag, such as 
is sold for a few shillings at any portmanteau- 
maker’s. It is a great comfort to have at 
hand all that may be required, and the bag 
should contain chloroform, chloral, lauda- 
num, the liquor ferri perchloridi of the Phar- 
macopeeia, and the liquid extract of ergot. 
If it also contain a Higginson’s syringe, a 
small elastic catheter, a good pair of forceps, 
and one or two suture needles, with some sil- 
ver wire, the practitioner is provided against 
any ordinary contingency. Other articles 
that may be required, such as thread, scis- 
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sors, and the like, are generally provided by 
the nurse or patient.”’ 

Having for some years been in the habit 
of taking such a bag with me whenever 
called to a case of labor, I wish to bear 
witness to the comfort it affords, to make 
some comments upon its list of contents, 
and to propose a few additions which I have 
found useful. 

The chloral is most conveniently carried 
in aqueous solution, each minim containing 
a grain. This is cleanly to handle, easy to 
measure, and will not decompose. It is 
used as an anzesthetic during the first stage 
of labor chiefly, and in my opinion is best 
administered by the rectum; for it is a nau- 
seous drug to swallow, and is not always 
retained by the stomach, while forty grains 
in an ounce of warm water gently injected 
into the rectum give very little annoyance. 
Women are often suspicious of any dose 
which they are told to swallow, especially 
in the early part of labor, lest it should 
hurt the baby or do other mysterious harm; 
but an injection for the declared purpose of 
softening and relaxing the parts and sooth- 
ing the pains is rarely objected to. Several 
times after using chloral in this way to re- 
lieve the agony which attends the dilatation 
of the os, in the first labor of a sensitive 
woman, I have been surprised by the sudden 
and unexpected relaxation of the os and the 
rapid descent of the child, and I now never 
‘venture to leave the patient after chloral has 
been given till labor is completed. 

I carry in my obstetric bag, beside the 
articles mentioned in Prof. Playfair’s list, 
some appliances for caring for the umbilical 
cord and for preserving cleanliness. The 
cord has to be severed at a moment when 
the mother needs the closest attention to 
guard against hemorrhage; and to secure 
celerity I find it well worth while to carry 
special scissors and tying material. The 
blades of the former have round ends, to 
avoid harming the baby. For the ligature 
I have found nothing better than the round, 
soft, braided cotton sold for corset lacings. 
In the details of midwifery practice there 


is nothing which adds more to the comfort 
and to the reputation of the practitioner 
than cleanliness. If the woman and the 
bed can be kept clean and dry during the 
labor, at its close she needs very little hand- 
ling, and can take her well-earned rest at 
once; meanwhile the nurse is in good humor, 
and the doctor feels himself fit to return to 
civilized life. 

The basin I use most frequently measures 
twelve and a half, six and a half, and two 
and one half inches in length, width, and 
depth, weighs ten ounces, and may seem 
larger than is necessary; but I feel well re- 
paid for the possible annoyance of extra 
weight and bulk by feeling prepared for 
the deluge that now and then comes. This 
basin serves to catch the liquor amnii when 
the membranes are ruptured either naturally 
or by the use of a blunt point; it receives 
the feces and urine, which are sometimes 
forced out in spite of all precautions; its 
shallowness allows the child’s head and body 
to pass over it, while the attendant gush of 
mingled filth is prevented from reaching the 
bed; and finally it catches the placenta and 
the clots which may be forced out with it. 
I have often found the bed to be absolutely 
dry at the end of labor; but with much 
less perfect success the difference in com- 
fort which the use of a basin makes is simply 
astonishing. One or two trials with an ordi- 
nary shallow hand-basin will convince the 
most skeptical that this novelty is a real 
improvement.— George E. Francis, M. D., 
in Boston Medical Journal. 


Foop oF THE WATER-TORTOISE.— Though 
proverbial for its sluggishness, the water-tor- 
toise, according to a writer in Science Gos- 
sip, appears to have a special relish for the 
natural food of the cat. Keeping a couple 
of them in an aquarium, but uncertain as to 
the kind of food best suited to their needs, 
this gentleman fed them at first with worms, 
slugs, and flies, and of the latter they seemed 
very fond; yet they did not thrive. One 
morning on entering the room in which their 
tank was placed, he discovered a sparrow 
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which had got in through an open win- 
dow, and which in its efforts to escape had 
fallen into the tank, when the larger tortoise 
quickly seized it by the leg and drew its 
head under the water until it was drowned. 
Two hours afterward nothing remained of 
the bird but the wing-feathers, and cleanly- 
picked bones, all the rest of it having been 
devoured. After this the animals would not 
touch even flies for nearly a week ; but then, 
on offering them a dead gold-fish about five 
inches long, they eat it eagerly leaving noth- 
ing but the head and backbone. A week or 
ten days later a live mouse was dropped into 
the tank, and, like the sparrow, this was 
soon seized by the larger tortoise, by the 
head instead of the legs, and pulled under 
the water until drowned. The head was 
then torn off, the skin turned inside out and 
rejected, and all the other parts devoured 
except the bones. This food appeared to 
agree with them perfectly, and they were 
afterward supplied with mice, on which they 
grew rapidly, and kept in excellent condi- 
tion.— Popular Science Monthly. 


How TEETH WERE DRAWN THREE CEN- 


TURIES AGO.—“ It is necessary,’’ says Am- 
broise Paré, in his work Lib. xci., 1559, “to 
be very careful in the use of the fedican, as 
in place of drawing the decayed and hurtful 
tooth three sound ones may be extracted. 
As an example, I may relate the history of 
a master-barber living at Orleans, named 
Francois Louis, who had the reputation of 
being a skillful tooth-drawer, so that many 
peasants came every Saturday for that pur- 
pose; and when he had done so with dex- 
terity he threw the offending member upon 
the counter. Now he had a new servant- 
man, Picard, who was ambitious to draw 
teeth like his master; and one day a vil- 
lager came, affording M. Picard an oppor- 
tunity of testing his skill, which he did in 
such a manner that in place of drawing the 
diseased tooth of the poor peasant he pulled 
out three good ones. Feeling extreme pain, 
and seeing three teeth fall out of his mouth, 
the peasant abused Picard, who with ready 


wit told him to be silent, for if his master 
came he would make him fay for three teeth 
in place of one. The master appeared upon 
the scene hearing the noise and dispute; 
but the victim was so terrified by the threat 
of the servant about the triple payment, es- 
pecially after having suffered so much pain, 
that he restrained his indignation, and went 
on his way carrying three sound teeth in his 
pocket and the source of all his suffering 
still in his mouth.’’— Press and Circular. 


COMPLIMENTS TO AN AMERICAN SURGEON. 
—The Lancet of June 2d alludes in compli- 
mentary terms to Dr. James R. Wood’seighth 
operation of ligating the external iliac, and 
has also the following reference to his peri- 
osteal operations in times past : 

“We have been favored with a look at the 
‘new lower jaw-bone’ alluded to in our re- 
port of the Congress of German Surgeons at 
Berlin, and which we believe to be, if not a 
unique specimen, at any rate the first speci- 
men of the sort seen in Europe. We allude 
to it with the more pleasure as the operator, 
Dr. James R. Wood, Emeritus Professor of 
Surgery in the Bellevue Hospital Medical 
College, is entitled to the great praise of 
having been one of the pioneers of perios- 
teal surgery, which constitutes such a cred- 
itable and instructive chapter in the recent 
history of surgery. This particular opera- 
tion was performed more than twenty years 
ago ; and the merit of it consists not only 
in its having been then a new kind of ope- 
ration, but in the details of the procedure, 
which had been thought out for the first 
time, and which have since become recog- 
nized principles. 

“Tt is a great feat of what we are disposed 
to call physiological surgery to take away a 
whole bone, and to do it so carefully and 
with such preservation of the periosteum as 
to have it entirely reproduced in perfect 
symmetry and perfectly 7m situ. The new 
jaw is smaller than the original one, but in 
other respects, in form and position, it is a 
wonderfully perfect reproduction. The pa- 
tient was a girl eighteen years of age, work- 
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ing in a match-factory ; hence the phosphor- 
ous disease of the jaw, leading to necrosis 
and the necessity for removal. The opera- 
tion was done by halves, one half being left 
for weeks after the removal of the other, so 
as to steady the parts and determine the 
proper position of the new jaw, which would 
otherwise have been dragged down by mus- 
cles and cause great deformity. The patient 
perfectly recovered, and lived three years 
after. She then died of brain abcess, when 
the entire skull came into the possession of 
Dr. Wood. Both he and other operators 
have frequently repeated these operations 
with similar success. But the patients are 
mostly alive, and, as Langenbeck lately said 
at Berlin, there is not another such specimen 
in the whole of Europe as the one we now 
notice.”’ 

REMEDIES IN VoGuE.—The following sta- 
tistics illustrate the tendency which has pre- 
vailed for the last few years to make a run 
on certain favorite remedies. In 1855 the 
central pharmaceutical establishment of the 
Parisian hospitals furnished 282 pounds of 
chloroform ; in 1875 the quantity had risen 
to 616 pounds. The increase of chloral, 
from 1869 to 1875, was from 10 to 720 
pounds. Bromide of potassium, 6 pounds 
in 1855; 1,600 pounds in 1875. Morphine, 
1 pound 6 ounces in 1855; 20 pounds in 
1875. The progress of alcohol, considered 
as a therapeutical agent, is especially wor- 
thy of notice. Betweeen 1865 and 1875 
the consumption of alcohol in the hospit- 
als increased from 1270 to 40,000 quarts. 
Brandy does not appear on the list until 
1862, when four quarts were supplied ; in 
1875 the quantity had risen to 4,108 quarts. 
Rum followed nearly the same rate of pro- 
gression during the same time, from 35 to 
5,682 quarts. The white and red wines, 
supplied in very moderate quantities, fol- 
lowed the same proportions as alcohol. 
Among the vegetable narcotics (opium, aco- 
nite, conium), opium remained stationary at 
300 to 400 pounds per annum; but aconite, 
a remedy of late so much employed, par- 


ticularly in England, represents a figure 
altogether insignificant. A remarkable fact 
brought to light by these statistics is that in 
proportion as alcohol rose leeches fell. Up 
to the year 1839 one million of leeches were 
annually supplied to the Parisian hospitals ; 
during the last twelve years the annual sup- 
ply has been about fifty thousand.— Medical 
Examiner. 

THE following is a verbatim copy of a 
hand-bill distributed in a town of a not-far- 
distant state. To say the least, it is frank: 

“T have lived among you for ten years as 
a physician, during which time my practice 
has been extensive, followed by more than 
ordinary success in relieving the afflicted ; 
notwithstanding my vocation has not been 
very remunerative. One cause of which is 
my charges have been too much in keeping 
with those would-be competitors who are 
daily drinking the bitter gall of poverty and 
lack of credit. In the future my charges for 
services must and will be increased. To you 
that have been punctual to pay, as well as to 
those who are yet indebted to me intending 
to pay, I well know who you are. I tender 
my thanks. To you who have stolen my 
medicine as well as my labor, receive my 
condemnation ; for you can steal neither 
my services nor medicine any more without 
a hearty atonement, by paying me off in 
something, even though it should take all 
you have except your clothing. I profess 
not to be faultless, but am proud to be able 
to announce in print that I am honest and 
punctual to pay my debts. 

“ Co-partnership.—I have entered in part- 
nership with Dr. in the practice of 
physic the remainder of the year. I find 
myself physically incompetent ta perform 
the labor I have in past time. I admit that 
Dr. is not a thoroughbred physician ; 
at the same time he is possessed of some of 
the most prominent traits that a physician 
should have; viz., he is honest, industrious, 
studious, not opinionated, a natural tact for 
practice, and, according to my judgment, 
better read and knows much more than he 
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has credit for. I have a new office built in 

, and additional stock of genuine and 
Sresh medicines. We will be fully prepared, 
in addition to doing a general practice, to 
compound on the shortest notice ‘Stomach 
Aperient and Female Bitters.’ ’’ 


Selections. 


Foreign Bodies in the Ear.—Dr. C. J. Blake, 
of Boston, in a paper read before the American Med- 
ical Association, said: 

“ Cases in which a foreign body is lodged in the 
external auditory canal call perhaps more than other 
accidents affecting this part of the organ of hearing 
for the exercise of a patience and skill the want of 
which often entails serious injury to the deeper seated 
and more delicate parts of the organ of hearing. 
Voltolini pithily says that the point of danger in 
the external auditory canal will do much less harm 
than injudicious attempts at its removal. The later 
text-books decry any attempts made for the removal 


of foreign bodies from the ear that are not made 


with a full knowledge of the structure and relations 
of the parts of the ear in question, of the character 
and location of the foreign body, and of the various 
methods which may be employed for its removal. 
The paper here contains a brief review of the topog- 
raphy of the external ear. No attempt at removal 
should be made without proper and sufficient illu- 
mination of the parts. The body of the membrana 
tympani is formed by two layers of fibrous tissue, the 
fibers of which are so arranged as to give it great 
strength and elasticity, but not sufficient strength to 
justify its use as a point of resistance in the attempt 
at instrumental removal of a foreign body which may 
be lodged against it. 

“Cases have come under the author’s observation 
in which, for want of an observance of these precau- 
tions, the membrana tympani had been ruptured and 
the malleus torn away. In the majority of cases, 
even including those in which the foreign body may 
be firmly impacted, the removal may be effected with 
little or no pain to the patient, the force used being 
expended upon the entire surface of the foreign body 
without using the walls of the canal or the membrana 
tympani as points of resistance, or indirectly upon 
the inner surface of the foreign body. Pain as a rule 
implies injury which might be avoided by patient 
and delicate manipulation. Slight injury may ‘entail 
serious consequences to the health of the patient. 
Since bodies which find their way into the ear vary, 
the means employed for their removal must therefore 


vary, and the choice will depend upon the judgment 
of the surgeon and the means at his command. 

“The cases which present the greatest difficulties 
are those of hard bodies, such as stones, beads, but- 
tons, and the like; bodies liable to expand by the 
absorption of moisture, such as beans and peas and 
impacted masses of epidermis, which resent the action 
of water and offer no hold for the forceps or hook. 

“Out of 2,374 cases examined during the past 
year, in the aural clinic of the Massachusetts Chari- 
table Eye and Ear Infirmary, there were thirty cases 
of foreign bodies; of this number fourteen were cases 
in which a bean, pea, kernel of corn, or similar sub- 
stance had been pushed into the ear. In six cases 
insects were removed; and in one case the living 
larvz of the common blow fly. In one of the com- 
mon cases a bean had remained ten weeks without 
causing irritation; in another a small bean had been 
pushed into the middle-ear in consequence of a pre- 
vious attempt at its extraction. In the majority of 
the cases the foreign body was removed by means 
of syringing with warm water, which possesses the 
advantage of permitting the application of the maxi- 
mum of force with the minimum of danger, the force 
moreover being applied without the foreign body. 
The object to be accomplished in the use of the 
syringe is to establish a body of water between the 
foreign body and the membrana tympani, connected 
by a slender column of water between the foreign 
body and the wall of the canal, with the column of 
water in the syringe, furnishing in this manner the 
elements of a hydraulic press. 

“Among the most simple procedures that of Dr. 
Lowenberg, of Paris, may sometimes prove useful. 
This consists in the application of a camel’s- hair 
pencil, dipped in joiner’s glue, to the foreign body, 
which should first be carefully dried by wiping with 
absorbing cotton. The glue is allowed to set, and 
the removal then effected.”— Chicago Med. Fournal 
and Examiner. 


Dialyzed Iron.—A preparation of iron has been 
recently introduced. It consists of the peroxide of 
iron in the colloid form held in solution in a small 
body of water; it is in fact a soluble hydrate of iron. 
It contains no trace of acid, the equivalent of acid 
being replaced by the equivalent of water by diffusion 
(dialysis). This preparation is the nearest approach 
to the form of iron contained in the blood; and as it 
has no irritant properties it will doubtless prove to be 
the most valuable of all the forms in which iron can 
be administered. We have already given the prep- 
aration an extensive trial. Although a strong solu- 
tion, it has scarcely any taste, and is taken readily 
by children. It does not constipate nor disturb the 
digestion, while at the same time it produces all the 
good effects we are accustomed to recognize from 
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iron in the other forms in which we have been accus- 
tomed to administer it. The so/ution may be given 
in doses similar to the muriated tincture; that is, ten 
to fifteen drops, or for children about five drops. It 
may be given before meals, as it does not irritate the 
stomach. It can not be mixed with ordinary hard 
water, which causes it to flake or gelatinize; but it 
may be taken in distilled water or dropped on a piece 
of sugar. Not the least advantage of the dialyzed 
iron is that it can be brought into contact with the 
teeth with impunity. It may be given with equal 
effect in the form of a fi//, each pill being equal to 
ten drops of the solution, or as a /ozenge, equal to 
two drops of the solution.— Zhe Medical Press and 
Circular. 


The Treatment of Biliousness.—Dr. J. Milner 
Fothergill, in the Philadelphia Medical Times, con- 
tributes the following: 

The medicinal treatment of biliary disorders next 
claims our attention; and it may be well to consider 
first that form of malady known as a bilious attack, 
and to which dark-complexioned persons of the bili- 
ary diathesis are most subject. Rarely do persons 
of other diatheses and fair persons suffer from those 
disturbances which may fairly be said to be connected 
with the presence of bile acids in excess; while as to 
those forms of biliary disturbance where the urine is 
laden with lithates, the condition Dr. Murchison calls 


lithemia, persons of other diatheses seem equally 
liable to them, and they are found in fair and dark 


people alike. For those bilious attacks, then, which 
occur chiefly in those of the bilious diathesis nothing 
is so good as alkaline saline purgatives taken in some 
vegetable infusion immediately on getting out of bed 
in the morning. This should be washed down with 
some warm fluid which excites the peristaltic action 
of the bowels; and, if necessary, a vegetable laxative 
pill should be taken the night before. After a couple 
of liquid motions, the more copious the better, the 
bilious person feels pretty equal to the day’s work 
before him. Rochelle salts, with a little sulphate 
of magnesium in infusion of buchu, forms a most 
excellent morning purge, in my experience. Sir Jos. 
Fayrer has found in his Indian experience sulphate 
of magnesium, with quinine or gentian, sufficient to 
produce two or three loose motions an efficient meas- 
ure in biliary congestion. Even with miserable anz- 
mic individuals such purgation is necessary, and must 
precede all attempts to give chalybeates. Bilious 
persons somehow do not do well with iron. Iron 
may improve the oxidizing processes in persons or- 
dinarily, but it does not suit persons laboring under 
biliary disorder; and Sir Joseph Fayrer found it did 
harm rather than good to anzmic subjects until the 
purgative plan had been thoroughly followed out, 
and the liver unloaded, as it is said; even then pur- 


gation is to be maintained to a moderate extent. As 
long as there is a bitter taste (probably due to tauro- 
cholic acid) in the mouth in the morning the purga- 
tion must be continued. 


General Treatment of Biliousness.— Some 
modification is required in the other forms, where 
there is more or less persistent dyspepsia, with a 
large quantity of lithates in the water, especially 
about two or three hours after a meal. This is a 
malady of middle age and advanced life rather than 
of youth. Hard-worked business men are apt to 
acquire this affection, especially when they feel their 
work taxing them, and so eat quantities of meat to 
keep them up. They do not get much exercise, and 
so the oxidizing processes are defective. In such 
cases this condition is persistent. At other times it 
may be temporary, as the result of a good dinner. 
In the latter case a purgative pill at bed-time, in 
some cases all the more effective for containing a 
little mercury (but it is not so essential here as in 
the form just described), and a good Sedlitz powder 
in the morning are all that is required. Perhaps it 
is as well to live abstemiously for a day or two after; 
but when this condition threatens to become chronic, 
much more is required. It is very common in such 
sufféfers to find reasons to suspect that the kidneys 
are not quite in their integrity; a matter which bears 
on the treatment, and renders the avoidance of much 
albuminoid food of the first importance. With such 
patients it is necessary to commence by limiting their 
nitrogenized food, and to take to the dietary men- 
tioned above. Sometimes patients object to this diet- 
ary, alleging that it will lower them too much; but 
their objections must be quietly overridden. They 
soon find out for themselves how much better they 
are for it, and then willingly continue it. Farina- 
ceous food, fruit, fish, fat in some of its forms, but not 
in too great quantity, and fowls or game in limited 
quantities, must form the dietary. They want gly- 
cogen furnished to them with a minimum of albu- 
minoid matters, as the waste of these materials is 
the source of their troubles. Then, having fixed the 
dietary, it is well to give them alkalies in vegetable 
tonics. Citrate or bicarbonate of potassium or the 
potassio-tartrate of sodium, with some tincture of nux 
vomica in an infusion of buchu or gentian, is my 
favorite formula. It is well to act on the bowels by 
the resort to a vegetable pill at bed-time, or to some 
Friedrichshall, Piillna, or Hunyadi Janos water on 
getting out of bed in the mornings, so as to keep 
the portal system unloaded, This relief of the portal 
circulation by purgation is of service in enabling the 
liver to perform its work more efficiently; but in this 
state mercurials are not indicated, and are apt to dis- 
agree and do positive harm. Especially is this the 
case where the kidneys are involved. Mercury is 
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largely given out by the urine, and when the kidneys 
are the seat of disease even small doses of mercury 
will often give rise to unpleasant consequences. This 
plan of giving alkalies and purgatives together soon 
procures decided amendment, combined with the reg- 
ulated dietary. When the patient’s tongue is persist- 
ently clean, then, and not till then, may a little iron 
be added if there is anemia. But iron should be 
withheld until the tongue is clean and the urine clear 
continuously; if given before it only disagrees. When 
permissible it may be added to the mixture, as potas. 
bicarb., gr. x; fer. am. cit., gr.v; tr. nuc. vom., gr. x; 
infus. buchu aut quassiz, 3 j; ter in die before food, 
and washed down with a tumblerful of water, or it 
may be given in full with a little quinine after food. 
In some cases cod-liver oil is very useful, and its 
addition agrees well with the patient. 
fresh air and exercise should be conjoined with the 
above measures. If the patient be mentally over- 
worked, he should go away for a while to some place 
where he can be amused without being tired. Such 


In all cases 


patients, even when not under the doctor’s hands, 
should avoid brown meats, and should take alka- 
line waters of the Vals, Vichy, Marienbad, Carlsbad, 
or Congress Springs character, as beverages to their 
wine or spirits; and should also have some saline pur- 
gative water every other morning. But every where 
and ever they must remember to limit their waste 
Without 
that all remedial measures are but palliative; they 


nitrogenized matters by a suitable dietary. 
can not be curative.—J¢id. 


Treatment of Hydrophobia.—The treatment at 
most is only palliative. Any treatment should com- 
mence immediately after the sufferer is bitten. Cazter- 
ization isa humbug. It is never timely, and never 
can be. The virus has done its mischief in a few 
minutes; but a favorable prognosis, it seems to me, 
may be given by an antiseptic course. Alcohol in 
some form is a common agent in treating insect and 
serpent bites in all warm climates. I will state a 
case. My servant-man, in Brazil, was stung on the 
shoulder by a scorpion, probably dropping from some 
decayed wood which he was carrying. He was im- 
mediately in dreadful agony and almost frightened 
to death. I promptly saturated his shoulder over the 
affected and swollen spot with rum, and dosed him 
Within half an hour he was 
in a sound sleep, and awoke therefrom well, the 
swelling disappearing as rapidly as it gathered. So 
in case of a person bitten by a mad dog, or supposed 
to be, I would saturate the wound with our best anti- 
septics, and keep supplying them, by means of satu- 
rated compresses, until healed; and as promptly I 
would dose the patient with milk-grog to stupefac- 
tion, and put him to bed under heavy and warm 


with it to stupefaction. 


covering to promote perspiration. This treatment 
for twenty-four hours at least would seem sufficient 
as far as the bed is concerned, but a moderate use 
of the milk-punch should be continued until a suff- 
cient time has elapsed to make all danger improb- 
able. To the punch might be added a grain or more 
of some of the antiseptic salts now so much employed 
in practice. Prohibitionists and perhaps the sufferers 


might object to the alcohol. They can have it in 


small doses by the hypodermic process, or in lieu 
of that can use some other antiseptic. 


The aim is 
to mollify the poison or eradicate it from the system; 
and the use of antiseptics, as we understand their 
action, is a common-sense way of treating hydro- 
phobia or any other disease produced by the absorp- 
tion of poison. Dr. Francois rightly used alcohol, 
and it is a pity that he did not carry it further. It 
seems to us that any attempt to administer it by the 
mouth in extreme cases is useless. Better to rely on 
alcoholic milk injections repeatedly administered till 
stupefaction is produced, and, above all things, to 
have pluck in doing it—-Dr. Aaron Young in Boston 
Med. and Surg. Four. 


Rapid Cure of Popliteal Aneurism by Es- 
march’s Bandage.—Dr. Thomas Smith, F. R.C.S., 
reports the case. The patient was a man aged forty- 
five. The swelling was about the size of a hen’s egg, 
and was of three weeks’ duration. “It came of it- 
self.” It was increasing pretty rapidly. 
the femoral controlled the pulsations readily, but 
flexion of the limb did not affect them. 
severe pain at night. After a few days’ rest in bed, 
on March 17th, at three Pp. M., “ the limb was rolled 
in a flannel bandage from the toes to the lower part 


Pressure on 


There was 


of the popliteal space, and again from above the an- 
eurism to the groin. Esmarch’s india-rubber band- 
age was then applied, with only moderate firmness, 
from the toes to the aneurism, the patient being in 
bed; he was then made to stand up until the sac was 
well filled with blood, when the elastic bandage was 
applied from above the aneurism to the groin, where 
the limb was surrounded with the thick india-rubber 
tubing, so as completely to arrest the circulation in 
the limb. The aneurism and popliteal space were 
thus left exposed, so that the least pulsation in the 
sac could be detected. 
was stopped for one hour, during the last half of 


In this way the circulation 


which chloroform was used on account of the pain. 
At the end of the hour, while the patient was still 
under chloroform, Esmarch’s bandage was removed, 
and the Italian tourniquet was applied to the femoral 
and maintained in position for two hours.” It was 
finally removed to relieve pain, and the aneurism was 
found to be diminished in size, and solid. He was 


discharged April 6th, cured.— Boston Fournal. 





